
present address street city state zip

languages spoken fluently other than english county us citizen
yes      no

last name of spouse first name mi. spouse social security number

family income from previous year’s income tax return

name of relative not living With you relationship to you

relative street address city state zip relative home telephone number

missouri department of health and senior services
office of primary care and rural health
p.o. box 570, jefferson city,  mo  65102-0570
application for the missouri health
professional loan repayment program
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healthy missourians for life.

the missouri department of health and senior services will be the leader in promoting, protecting and partnering for health.
an equal opportunity / affirmative action employer: services provided on a nondiscriminatory basis.

all information is confidential and
for programmatic purposes only

page 1 of 2
must be typed or printed

section 1 – applicant’s personal information

section 2 – applicants employment information

section 3 –  applicants nursing/residency program information

applicants last name first name mi. applicants social security number

other names used last name first name mi.

date of birth email address home telephone number cell phone number

married      single      separated      divorced

present employer street address city state zip

date employed your title supervisors name

Work telephone and extension this facility is county
(          ) public          non-profit          for profit

_______ hours Worked per Week    _______ % direct patient care    _______% medicaid patients seen by facility

name of last school/residency program attended telephone number
(            )

school address street city state zip

list type and date you completed requirements for your degree, diploma or residency

associate nursing degree residency _______________________ (type)
diploma nursing degree doctorate of psychiatry
bachelor nursing degree doctorate of psychology
advanced nurse practitioner masters leading to lcsW
doctor of allopathic medicine masters leading to lpc
doctor of osteopathic medicine doctorate nurse (ph.d., dn.p or ed.d.)
degree in dental sciences

are you currently holding permanent missouri license or certification? if you are a physician are you board certified?
yes      no yes      no

missouri license number missouri board certification number

list any other states Where you are licensed to practice and your license number

ages of dependents

date completed (mm/dd/yyyy)

additional information for reporting purposes (optional)
ethnicity

White japenese haWaiian other pacific islander
african-american asian indian samoan other
american indian korean filipino
chinese vietnamese guaman



mo 580-1394 (12-12) www.dhss.mo.gov dhss-chpi-office of primary care & rural health-051903
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the missouri department of health and senior services will be the leader in promoting, protecting and partnering for health.
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page 2 of 2
application for the missouri health professional loan repayment program must be typed or printed

lending institution or 
current holder of loan

account
number balance contact

person
address of contact person

street, city, state, zip
telephone

number

applications without appropriate attachments will not be processed. the following information must be
attached.

total:
(attach additional sheets if necessary)

have you enclosed?

all applicants
letter of support from your employer
copy of your promissory note(s)
copy of your current license

physicians, dentists, psychiatrists, psychologists
copy of site contract
copy of sliding fee scale
payer mix (medicaid, medicare, private pay, etc.)

registered nurses, lcsw, lpc
copy of your official job description
description of services provided by employer

advance and doctorate practice nurses
copy of your document of recognition
copy of your official job description
description of services provided by employer

the undersigned hereby authorized the full disclosure of any information regarding the nature, amount, terms and status of this loan for the
purpose of entering an agreement with the missouri department of health and senior services for repayment of said loans.

the undersigned hereby certifies the accuracy of the information in the application and applies to enter into an agreement with the
missouri department of health and senior services for repayment of a portion of the educational loans listed above.
please print full name

signature date

do you have an existing service obligation? are you in default of this obligation?
yes      no yes      no

if yes, name of program telephone number date obligation complete
(            )

have you ever defaulted on a state or federal loan?
yes      no

if yes, list name of loan, type of loan and reason for default.

section 3 –  applicants nursing/residency program information (continued)


